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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directiy or iadirectly had any of the foillowing interests
{except as specified in the exclusians set forth in the instructicrs):
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undersigned's knowledge and belief, true, correct, ard complete. (See the section on penalties in the :nstructions.)
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DISCLAIMER

The transactions, dealings and interests that are detailed tn the attached LM-30 Repont
represent my good faith effort to reconstruct the reportable occurrences for the period of
January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences were
not kept for the 2004 fiscal year, and some or many items may have been unintentionally
omitted. If, in the future, it comes 1o my atiention that there exists a transaction, dealing
or interest that shouid have been reported for the period or fanuzry 1, 2004 to December
31, 2004, I will immediately file an amended L.M-30 Report.
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